A recent study [4] limited to 100 cases showed that sex and site did not correlate with the depth of invasion in BCCs. Background: The depth of invasion by basal cell carcinoma (BCC) subtypes varies.
However, if a second excision revealed further residual BCC, the recorded residual tumor depth from the second excision was added to the depth of the first excision to provide an approximate overall depth. It is conceded that combining the 2 separate depths for a single case from 2 separate excisions provides only an approximation of the true depth.
However, these combined depth data were included, as excluding the second residual depth measurements, or all 2-stage excisions, would have resulted in the collective depth data being underestimated.
Results
The patients' tumor characteristics are presented in Table 1 .
Of the BCC subtypes examined, nodulocystic BCCs recorded the oldest mean ages for both men aged 76 years (95% CI: 73-79, P = 0.013) and women aged 77 years (95% CI: 73-91, P > 0.1). Conversely, superficial BCCs recorded the youngest mean ages: 67 years in men (95% CI: 66-68, P < 0.0001) and 66 years in women (95% CI: 65-68, P < 0.0004). The mean maximum microscopic tumor surface diameter for all BCC subtypes ranged from 7.6 mm for nodular BCC (95% CI: 7.3-7.8, P < 0.0001) up to 9.1 mm for aggressive subtypes (95% CI: 8.1-10.0, P < 0.0001); see Table 1 . Table 2 shows the BCC subtypes as recorded in relation to separate anatomic sites. deepest invasion followed by nodular and superficial BCCs.
Increased tumor recurrence following excision has been recorded for BCCs that invade beyond the reticular dermis and/or display perineural invasion [5] . Furthermore, complete response rates following photodynamic therapy were found to be more strongly related to depth of invasion by facial BCC rather than subtype [6] .
Recent studies have improved the understanding of the correlation between the clinical features, dermoscopy appearance, and histopathology of different BCC subtypes [7] [8] [9] .
Improved identification of BCC subtypes combined with a better understanding of the depth of invasion of BCC subtype by anatomic location will lead to better clinical management.
The goal of this study was to quantify BCC invasion depth by subtype and anatomic site.
Materials and Methods
This prospective study was conducted at a single mixed primary care and referral clinic in Sydney, Australia. The University of Queensland granted ethics approval for this study. All patients gave informed consent prior to each case being included in the study. Demographic data were col- were located on the nose. Similarly, our study found that the nose had the highest proportion of aggressive BCCs (24.4%, n = 120).
Our study showed that tumor invasion for BCCs was deeper among male than among female patients, as previously recorded [3] . Our study also compared the invasion depths of (1) Nodulocystic BCCs recorded the largest mean maximum microscopic tumor diameter and deepest mean depth compared with all other BCC subtypes. Another previous study reported that nodulocystic BCCs on nose and eyelid sites tend to have deeper margin involvement following excisions [11] .
In our study, none of the nodulocystic cases were combined with aggressive subtype BCC.
